Safe method ofconservative management, involving prone lying and double nappies,for all newborn reduction at the time of tenotomy produced an incarceration of the limbus and compression of the femoral head, as a result of abduction splinting. It shows the danger of treating such infants in the first six months of life when the femoral epiphysis is most vulnerable to soft tissue compression. In such cases, the absence of a positive Ortolani test at birth frequently leads to a missed diagnosis. If the examiner is expert enough to detect the limitation of abduction and above-knee shortening, neonatal splinting might well lead to permanent damage of the proximal femoral epiphysis with interference of proximal femoral growth.
In most infants presenting for the first time in the second year of life with congenital hip displacement, there is a limbus with associated contracture of the anterior capsule and the adductor muscles. At this stage, successful treatment involves the release of the adductor contracture by tenotomy and the stretching of the contracted anterior capsule by a verticalgallows-traction followed by the excision of the iniverted limbus through posterior arthrotomy. This surgical reduction cannot be performed, even in the best hands, before the child is a year old, and it is usually necessary to proceed to a correction of the bony deformation of the pelvis by pelvic osteotomy a year later.
Summary
Congenital hip displacement in the newborn presents in two forms:
(1) Those babies in whom the capsule of the hipjoint is mechanically stretched. Spontaneous reduction and recovery is high in this group, if the babies are nursed in the prone posture with double nappies ( Fig 5) .
(2) One in a thousand babies is born with infolding of the posterior capsule and secondary contracture of the anterior capsule. This soft tissue deformation occurs in varying degrees, but it frequently prevents spontaneous reduction. Most of these cases are missed and present as infantile congenital hip displacements, when the child is 12-18 months old. In those who are unfortunate enough to be detected and treated conservatively, in the first year of life, there is a high risk of iatrogenic bony deformation. For, as in talipes equinovarus, the bony components of the neonatal hip-joint are more susceptible to mechanical compression than the soft tissue structures. The following papers were also read: The chymopapain used in all the trials has been produced by Travanol Laboratories of Morton Grove, Illinois, who, under the auspices of the American Food and Drug Administration, supplied the drug to a number of investigators throughout the world. The advantage of this has been that every investigator's results are sent to Morton Grove for computation. At the latest count there have been 10 000 injections of chymopapain.
Complications of Treatment of
The first 2557 patients in the trial were analysed by Travanol Laboratories. Of these, 71.5 % showed a marked improvement and 13 % a slight improvement. Up to the age of 65 years neither the age nor the sex of the patients had any effect on the results. The chief complication was hypersensitivityacute anaphylaxis 1 % and delayed hypersensitivity 0.33 %. Discitis occurred in 0.16% of patients. Similar results have been obtained in the 10 000 patients.
Since June 1973 I have treated 19 patients, 3 women and 16 men. Their ages have ranged from 24 to 53 with an average of 36. The follow up time has averaged 9 months (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) . Symptoms had been present from 6 months to 17 years (average 7 years) and 18 patients had leg as well as back pain.
All patients had a myelogram and at the time of injection a discogram. Five of the myelograms were normal. The discogram and injection of chymopapain were carried out under general anesthesia. The lateral approach (Smith & Brown 1967 ) was used in each case and at the time of the injection of chymopapain -5 mg per disc-100 mg of hydrocortisone was given intravenously. Following the injection most of the patients had severe backache for 48 hours and all were kept in bed for 4 days. The majority returned home in a week and to work in 4 weeks. The only complication has been giant urticaria in one patient. As maximum benefit may sometimes be delayed it is always advisable to postpone any question of operation in unsuccessful cases for at least six months.
Results
These have been classified as excellent (4), good (8), fair (6) and poor (1). Excellent means that the patient is symptom free; good, full employment with only occasional backache; fair, full employment but still troublesome backache; and poor, no improvement.
Out of the 19 patients, 7 were injected to level L4/5 and 5 of these had successful results, 5 patients were injected to level L5/S1 and all were successful, 7 patients were injected to both levels and of these 2 had successful results. The curly toe is a common congenital deformity, characterized by flexion, varus deviation and lateral rotation at the terminal interphalangeal joint. It may be bilateral, and affects most commonly the third, fourth and fifth toes.
It has been established that conservative treatment by strapping is of no value, even if prolonged (Sweetnam 1958) . It may be argued that treatment is unnecessary, as many curly toes produce no symptoms. However, underriding may occur; this is an ugly deformity which may result in blistering or nail deformities. Often the parents may repeatedly request treatment for cosmetic reasons.
The standard operative treatment is flexor to extensor transfer, an operation originally introduced by Girdlestone for the treatment of claw toes (Taylor 1951) . We will show that flexor tenotomy, a simpler and quicker procedure, gives better results than flexor to extensor transfer.
Flexor tenotomy was performed in this series by an open method. A transverse incision was used on the plantar aspect of the toe at the level of the proximal phalanx. All three components of the flexor tendon were hooked up and divided. The skin was closed and dressings applied without splintage.
Material
Fifty-six toes on 20 children underwent flexor tenotomy in the years 1972-74. Sixty-three toes on 16 children underwent flexor to extensor 
